State of California— Health angs Weifare Agency & i . ; v DepartmentsoffHealth. Services

HAZARDOUS WASTE MANAGEMENT BRANCH UN|FORM HAZARDOUS WASTE MANIFEST, .
714744 % Streét©

Sacramento. €A 95814

Please print’ or type with ELITE type (12 Eharacters pér inch}: o v . STATE ID NUMBER 831’ b 554

I GENERATOR NAME AND MAILING ADDRESS , . ‘ MANIFEST DOCUMENT N"UMBER
- | McDonnel) mg'!as Ear;zsmﬁm R EPA ID NUMBER
Moo 190th & Normandie Avenue -
AREA cooE/PHONEmgaé’E GRMGE elalnioelal 3|‘§ lglalgiol 1 11 |
TRANSPORTER NO. 1 A ; |_ven.conTaiNer NO. | EPA ID NUMBER
Lakewood 011 Service | o #g‘ -
12@15 smxsan , o , T
in - IIII,IIIrIAg_@_Ig_Lg_LgJ_jm
V.EH./CONTAINER NO. EPA 1D NUMBER
| sam~re $;win§s, BT Y E b
. TREATMENT STORAGE, OR DISPOSAL (TSD) FACILITY ; " EPA ID NUMBER
L Lakewood 011 Service ' | ,
Cog | I 11020 Blognfield , o Ce e
= | Santa Fe Springs, Calif. |
L AREA CODE/PHONE NUMBER {2 r elalnlololalyiglglalale
& , {2 UN/NA TOTAL UNIT | CONTAINER | WASTE | DIisP
5 | - PROPER US.D.OT. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |wivoll o, | Tvpe lcaT. NoImE:
2 oy . oo )
T _OIL - MO COMBUSTISLE it pyp | L1 s bbibiobhlpl
4 | I 0 I I S
. COMPONENTS CONC. RANGE UNITS
UPPER  |-.LOWER % PPM

= . i

This. is to certifvathat the above-named wastes are properly classified, described, packaged. marked. and Iabeled; and are in

proper. condition for transportation according to the applicable requirements of the Department of Transportation and the EPA. MO DAY YR
i . M g ~
Priﬁ‘j;ed or typed full name and signature . . ; , | 1 l i
_ d Check if ‘continuation sheet is' used. Number o CoRfinO Lo EHadts 6 y .
S ,TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE)NASTE§» e DATE MO. < DAY Tl YR
‘Z @ ! & REC'D ‘
a'g gﬁxw ,‘M{};i\y o ) - : P w s ‘ . ‘
3.5 [Printed or typed full name and ’S!gnature “ : f ¢ ACCEPTED m‘g},“ ¥ T”""“ ‘ 4 ﬁ
- <Z( TR&NSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTE&NW ' DATE MO. DAY YR.
w H
. af % REC'D
LRl ' o & {
F o | Pprinted or typed full name and signature ) ; ACCEPTED | | l
. DISCREPANCY INDICATION SPACE s . ‘
> ! 2 v
X o
. o A
\ i K_/ - 3
‘1\\}; % Facility owner or operator: Certification of receipt of ha‘zgr}dous waste covered by this manifest except as noted inthe DATE RECEIVED & ACCEPTED
. discrepancy indication space above. Note: TSDF must complete waste number. ]
9_ z See instructions, . EPA ID NUMBER MO. DAY YR.
Printed or typedﬂs name and signature | L1 b1 | | ] R
FORM NO.DH$-8022A°T1/82 "~ TSDF SENDS THIS COPY TO GENERATOR WITHIN 15 DAYS

e P e e+ e e e e e

" BOE-C6-0215298



instructions for-Gensratos o Tota

! Quartity and !‘émz‘/ cerlitication

e boxes o the Frght). i
red, indicate the number
ma@?u in the space pro-

Manifest Do fﬁ&ﬁf fxmxzft»eff
ERS I Number

ingtructions for Traﬂ@mﬁers

Sign and print or type your full name ¢ e
adging that vou rec e&%cﬁ the materials d
the generator on the manifest Enter the da m of re-
ceipt it the boxes o We right,

Transporter 2 Gerl s‘:?’s::afmr: S?ammé £

the name and
vany vou will use

speryour full rame acknowd-
aterials described on
ind in the boxes to

iaht, .

{E‘émar«ﬁxﬁcﬁhcnai ﬁaﬂm«:\ﬂs«m asﬂ reguired fe
sign - on the Continuation Sheet. {i. s B0220
e §n3tmc‘€mﬂﬂ for Continuation She

ay - VRC. Icks,

nstructi or D or Operators of Treatment,

there iga wmmi tra; gy ur E@ sposat Fam fibiesy i

A 1D Number

d ”‘g b Enter waste \jeb;}'}aai number. Select appropriate

numbear. from Table 4V, Use shaded spaces under
Disp, Math, B o ;

crepancy indication Sﬁaw

fio ﬁ:mmmﬂay mwnm ihe W
Sidhe manifest and the wa ! \ .
¥ you cannot res g ant ch.;mwﬂw mtn
‘i‘i days of raceiving the wasls, you'mus $
letter to yow -DHS Reglonal Aam:mswaﬁw o
the discrepdnoy and vour alter ;
copy of the manifest

- the iptler

ng Name and Hazgrd O

apart
"f\% com

fment of “:aﬂ HROTIA
um: ihis parf, ‘\\

8 or N " Sign and type or print wsw full name next to your
é Nations) or NA «(Nor signature. Enter the dats you aawpx the waste in the
An'\esmaw‘ mmt oh wa&ﬁ according e T boxes 1o the right
49 CFF Part 17 ¥ DOAes 1gh
w - : i
Ko Co0 .
’ v . tion, aged, of sUTplus or g ;
with *;‘iééaff? i §w@"§\3% with halag
: : wim .8 elals (see 111) " —~
. arsenic, ey Mmﬂ cadmius ‘ ® %‘W 4
YHUT, O FoUry, moly i
i thali
112
, i soiuBon B with metals
e 11 )
122, meata .
123, hutiom :
131 ' (2 < pH < ) .
: ing reau dfiefﬂa H ide 2 a/puln
rate, cyan fluoride, el . rasthyl fead stiyfige
i - perchiorate; and s*ﬁﬂ‘% gt »€$‘£3 associsted wilh . éﬁ&;:sece‘?;eﬁ%\mdge; \a.a:ﬁe -
6% 5 BBGUS %§§ ion *A’:i‘ﬂs’ﬂﬁhé@g caltangous 7 C i
133 Ague s0lg it 1 o
r AU V%ufe: Qmﬂfr {‘;‘{“ tota anics pesticide containars 30 gaflons of mors
Q ol ut‘%}; i »ty cordainers ; G gallons or more
i8S ¥

o
iners lass ih :,\{} gallons

s than iper Sent. al contain-

ot
P%"_Z%Sas

Ovitlin F‘“’m
draquents solution, = ming mu . :
" . . . Chemical toile! waste :
% ror AORGMEer wa unraacted . Ll = - R
ication, ar 207 Ul - 3 1. Photoshemical/photoprocessing waste
ek 3 ¥ (‘X ¥ f‘: .

@h b{} am 95‘: and retort ash
s sorubbet waste o
Suse vwadle
nated soil

TOTAL DT WASTE [ DISP.
&xi}i%: TITY  [WT/WVOL

CAT NO IMETH

i ,{;p
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ﬂ?t

CONC. ‘?ANG&: UNITS
UPPER .4« LOWER | % ppm

5 ] %

99 9 %o

70 - 80 %

20 14 %

BOE-C6-0215299



State of Cahform.a-; Heakth Welfare Agency

O Department of Health Services
HAZA&W@‘ASTE MANAGEMENT BRANCH UNIFORM HAZARDOUS WASTE MANIFEST L}&

744 P Street
Sacramento, CA. 958

TANKS 206 & 207 - . . STATE ID NUMBER 83952423

Please print or type with ELITE type (12 charactersp’ér inch).

DOUGLAS AIRCRAFT COMPANY

GENERATOR NAME AND MAILING ADDRESS ' ‘ MANIFEST DOCUMENT NUMBER

- ] ; ] ‘ )
| 190th 5 NORMANDIE EPA 1D NUMBER
TORRANCE, CA. 90502 | = =
ARea cope/pHone Numeer. §213) 533»?‘@12 ‘ CAIDIDIRG MW] L]
TRANSPORTER NO. 1 ‘ ) : VEH./CONTAINER NO. EPA ID NUMBER * ;
1T WRANSPORTATION N
221 EAST *D" STREET
WILMINGTON, CA, 90744
‘ " 11 P Se g 1§ I8
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY VEH /CONTAlNER NO. EPA ID NUMBER
KETTLEMEN HILLS
4344 W, GALE
COALINGA, CA.
: ; I I O W 4 lﬂ..lﬁ_lﬂ_ls_lé_lﬁ_ll_ll_ll
TREATMENT, STORAGE, OR E)!SPOSAL (TSD) FACILITY . . EPA ID NUMBER
|| BKK LANDFILL -
/5 | 2210 S. AZUSA AVE,
5 . | MEST COVINA, CA, 91793
] AREA CODE/PHONE NUMBER. ; ! ;
iy \ ' UN/NA TOTAL CUNIT CONTAINER
S PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |WT/voLl Wo. [Tvre
o] - o - -
a SODIUM HYDROXIDE SOLUTION CORROSIVE UR(1i81214] KI2I1010] & o) Bl
E AR S TN SNS Jal LfI E S 0 3 MI O K O 5T S
' ) % CONC. RANGE UNITS
E’*‘ \ » 5 ‘ COMPONENTS ’ UPPER LOWER Ly PPM
1. SODIUM HYDGRBIDE 4 | 1 8 %
e - J -
2. SODIUM ALUMINATE" 6 §
3. SULFUR . 6 2
4. WATER . 80 . 5
SPECIAL HANDLING INSTRUCTIONS ) ’
BLOVES, GOGGLES - MAY CAUSE SEVERE IRRITATION TO SKIN AND EVES,
This is to certify that the above-named wastes are properly classified, described, packaged, marked and iabeled, and are )
in proper condition for transportation according to the applicable requlrements of the Department ‘'of Transportation ‘ : )
and the EPA. p o MO. { DAY v YR.
‘ Printed or typed full name and sugnature 'mmv S'fmrf ’ K T S ’ IQ |6 1 I3 v Ia |3
[0 check if continuation sheet is used. Number of continuation sheets ) ) ‘
2o TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES . DATE MO. DAY | vyr.
Aoy o # 5 . REC'D
EE f }‘f vﬁfgﬂiﬂ‘“ . ?g,;}w N & - it 4
“ j g Printed or typed full name and signature - : . ACCEPTED Z i'/ *»»‘ i ¥
TT % TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES ‘DATE |MO. DAY YR.
@£ REC'D
B . ) &
. EE Printed or typed full name and signature ! ACCEPTED| | | ]
' DISCREPANCY INDICATION SPACE - ' : ‘ ' '
Q
N
w ; | Facility owner or operator: Certnfugetnoh of receipt of azérdous waste covered by this manifest except as noted DATE RECEIVED & ACCEPTED
‘m ~~jn the discrepancy. mdlcanon spacg above. Note: TSBPF must compiete waste ey -
02 \mber See ingtruc I i . EPA ID NUMBER MO. DAY ] YR.
] : e {‘L Ny NP 5 L ‘ - y 7 K\’
) Prmted or\typed ~1’T‘|‘II name-and signature "t . .. A ki / l7]/ ) 3

M NO. DHS-8022A 11/82

BOE- C6-0215300



i ogach wa

abbreviation from Table |

by or the volume of each
< .

=meatric ton K
pound . .M
Yerpubvic yvard

<itogram

'**e/ f%‘wn{;w 'w{f Tvoe

vvmt.ow 90! the tyoe of
ng from Table {1 below,

oden drum
berboard or

5, kags.
satic dusms, barrels, Kegs.

GO tanks (highway - vac, trucks, etd}.
“ank car. {Rail) :
Sylinders, T
?\né‘t“ﬂ Boxas, cartons; cases. -

sooen by . CAYTONS, Cases.
ar o piast “artons, oases,
macde of buﬂém - fothy, ger, or plastic
alt off or drop boxes,

nber

waste caiegory number. 3Select appropri-
‘Do ner Fill in disposal method,

hemical composition for each masl‘a
THABT COMMDONants US(Y\(} a numbsy cor-
Wwaste, category enterad. a@e 8x-
n ;§ LigTY oot this numbering

scial handling instructions hare.
space o anter.the name, address,

3?{7"85}0( o di spz}a

1o you are ship:

culric matar

from Table 111, Use only the firgt three,
Review. entire. tahle !Jemr?,

m? 4my aswrneﬁe reatinent,

Cartification Statement: "

Sign. and ty oe of print your f E
the date vou ship ths waste {in tite
Rightl. 1f continuation sheets are reauirad,
the number of additions! continuation sheets

&

irs the space provided,

{Anstructions for Transporters
Transporter §.Cartification Statement

o5

Signand pring or type your full name

1 Enter
4
o the

ingdi-

I

fedging that vou received the materials descriv.d Dy

the generator on the manifest.

receint in the boxes to the right,

Transporter 2 Certification Statement

Sign and print oF type vour full

signon the Continyation Sheet.

Enter the date of

name ackiow-
ledaing that you received the materiais described on
the rmanifest. Enter the date of receipt in the boxes
o the right,

[Note. — Additional ransporters are requirad 0

See instructions for Continuation §heet.]

tnsiructions for Owners or Operators of Tfeatmem:
Storage or Dssposa§ Fachities:

Disposal Method

Enter waste disposal number;

ate number from Table V. . Use shaded

under Disg,

Meth,

Disprepancy Ind/eatmn Space

Refer {o 40 Cﬁf? 264.7
completing this pa)

{(DHS form BOZ2b)

Select appropri-

SRBCES

E nd 268.72 for help in
Tn this spade you must note

any significant dnscmpaﬂc:v Emngen the waste de-

scribed on the manifest and thewaste you ¢

actually

raceived. . |1 you cannoy resolve significant discren-
ancy) within 18 day$ of receiving the waste, you

r!‘ié?i subymita
strator describing the
w@empts. to reconciie it
Cridsue Mmustobe’enclosed with the fetter;

“Certifivation Statemant

Sign and tvde or print youn
Enter: the dat
wasté in the Baxes to the right,

yaur stgnai

ure.

fetier to your DHS Regional Admink
diserepancy - and vYour ai-
& copy of the maenifest at

wii pame nEXt W
you acoept. the

4

1%} and.machining waste

waved solvents {chioroform, methyi
hioride, perchiorosthylene, atol
"‘xvgezmi{*d sotventg fﬂcetcn&s, Lutanal, & jxy

findd solvent mixture
wastp ot and :mxeﬁ cm

e
t bottoms with haiogenated GrEanics
¢ s@i‘ b(:s’i‘mm WRSTE

ns}
¢ rEsin waste
ﬁ\cﬁnesiv&s'
Latex wasig

Pharmacautiosl waste

Winstewseter treatmanesiudge
Bictogical waste {(food processing)

ey, Brids

331, Off.specitication, aged, or surplus o
241, Crganic Houlds {nonsolvenits)with hy
342, Crganic figuids with metals (see 1113~
343, Unsopacitied organic liguld mixturs
351, QOrganic sclids with hatogens
382, Orher drganic soligdy”

Studges

£1%, . Alumand gypsum siuége

421, Lime

studgse

431, - Phosphate sludge
441, Sutfur studge

481, Degreasing siudge

465, Paint

siuddge

47%, Paper séudge/nu;p

481, Tetraethy! fead sludge
481, Unspecifisd studge waste
Misceltansous
811, Empty pesticide containers 30 gatlons or more
512, Other empty containers 30 galions or mors
513. - Empty containers less than 30 gallons
827, Drillingmud .
837! - Chemical-toilet waste
SB841. Photochemical/photoprocessing waste
551, Labortory waste chermnicals
581, Derergent and soap

571, Fiy ash, battom ash, and retort ash
B8 L. Gas scrubber waste .
&8, -Baghousa waste
811, Conamingted soil

4
Rt

LN A AL AT CONTAINER | WASTE | DIBF
- NUMBER CUANTITY TWT/VOL, NQO. TYPE CAT’A MO AMETH
F‘_ Gﬁ)]? ﬁ%M 5;5;?
G (0y0:110M5,5,1
CONC, BANGE UNST
UPPER LOWER | % S Iey)
50 55 %
20 5| % |
; u i3 fiii}ﬁz ﬁi;d} i} 13 12 % /'/

BYRUCTIONS

AVDID SKIN CONTACT

BOE-C6-0215301
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state af Califd jag Health™and Welfare Agency : Department of Health Services
HAZAWBOUSWASTE MANAGEMENT BRANCH  NIFORM HAZARDOUS WASTE MANIFEST 7L 7
744 P Street A 95814 ] ’
Sacramento, € TANKS 206 & 207 5
Please print or type with ELITE type (12 characters per inch). STATE ID NUMBER 8 30524 3
' L ENERATOR NAME AND MAILING ADDRESS MANIFEST DOCUMENT NUMBER

. ..1-DOUGLAS ATRCRAFT COMPANY
/ 190th & WMBIE A EPA 1D NUMBER
TORRANCE, CA., 90502 ~
AREA CODE/PHONE NUMBER ‘213) 53 Zﬁ: CADIOBEBEIDODOS! L1

TRANSPORTER NO. 1 VEH./CONTAINER NO. EPA ID NUMBER

| | 1T RANSPORTATION
221 EAST *D" STREET
WILMINGTON, CA. 90744

| | Y E @-lfgmmu&mu
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY VEH./CONTAINER NO. EPA ID NUMBEH

KETTLEMEN HILLS
4344 W, GALE
COALINGA, CA.

Lilllllchrobpogakhnl

k ~ TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY . , _ EPA ID NUMBER
| | Bk LANDFILL |
S |2210 S, AZUSA AVE.
< WEST COVINA, CA. 91793
il AREA CODE/PHONE NUMBER
T Z
w ) UN/NA TOTAL UNIT CONTAINER‘ WASTE | DISP
(&) A
N PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |WT/voL NO. Tvee |
o 7
2
a SODIUM HYDROXIDE SOLUTION CORROSIVE UNNBRA| BPRIOD! 8 Ll
= | oy oy
T A Y ) I O O | [ 1 I o
' CONC. RANGE UNITS
E.a ; : ' COMPONENTS UPPER . | ' LOWER | . % PPM
1. SODIUM HYDBBRIDE 8 . %
2. SODIUM ALUMINATE : 6 | g
3. SULFUR | ‘ : 6 | %
SPECIAL HANDLING INSTRUCTIONS
GLOVES, GOGGLES - MAY CAUSE SEVERE IRRITATION TO SKIN AND EYES.
This is to certify'that the above-named wastes are properly classified, described, packaged marked and labeled, and are
in proper condition for transportation according to the applicable requnre;«hents of the Department of Transportation
and the EPA. . ) . MO. DAY YR.
Printed or typed full name and signature B@ORGTHY STWT /(Z/{/.{ é"' M i u B_.B_
[J Check if continuation sheet is used. Number of continuation sheets ‘
Zx TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR.
5 . REC'D
8k | MAC Fac. por-7 7@ .
j g Printed or typed full name and signature ) . . ACCEPTED & lf ‘? m
Y w § TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE | MO. DAY YR.
mE ' REC'D -
&
ﬂb&% Printed or typed full name and signature » " ACCEPTED | | |
e . DISCREPANCY INDICATION SPACE
S
4 Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted DATE RECEIVED & ACCEPTED
in the discrepancy indication space above. Note: TSDF must complete waste )
‘ ,9 number. See instructions. EPA ID NUMBER MO. DAY YR.
‘m \_ ] Printed or typed full name and signature ' I 1.1 ] | | ] 1 b ] ] | |
vo DHS-8022A 11/82 -
— | o } GENERATOR RETAINS

“BOE-C6-0215302



tnstructions Yor Gerierators

GenerarorName snd Mail

< abing ad
vherg g kn
el who can give ins
amgrgsncy.

Enter your company's
Enter a telaphone, nu
ig person may DETEa
gtion in ¢ y

-

Manifest Doctmnent Nt imber
EPS D Numbse
our BEFA

e lety of the vertic
thin ling, enter a

3 number in the 12 spaces 1o
e, In the 5o
it number o

fyour chicice,
Tronsporier Mo, |

Ly ahex of the
ransporier,

name and EFA 1D A

Erevey }
sompany vou will use 1o be the first't

LT

vehicis or corne

t@ing

ar, anigr the name

srpany.  Space for
ded on the Continu

,b? tf the is no
and addr of an

Traatment, Sm:"&gg, or ii}isﬁase{ Facility

Ervers the name, sddress, telephone number,
a’v‘ &F‘A £ Pumber of the tregtment; storags, or
1y o which you are sending the waste.

F

DT Rhipping Name end Hazard Tiass

tha ovropsy DOT shipping namse
s numipsr each antry, The UL

if"zm'wrfmem of Transporiationd. regul
falp i complstng thig bpart. You can f‘nd thess
reguiations in Title 49 of the ’é,ode eid f‘e*dera}!
Regufarions (48 OFF, Pare 172%

URANA Rumber
Enter the UN (Unjted Natio

Americany number for sach wa
Title 4% OFF Pare 172101,

Lor NA {North
e aceording ta

foine right

) ?85},03'2@1’3‘ o the wasie cetegory entersd,
ample below for an Nustrarion of this numbering”
rrgthad:

Total Cuantity and Unie

Enzer the amount of sach waste you are ship
ping and the approriate abbreviation fa’om Table
betow for sither the weight or ‘%w wolume of each
qte you arg shipping. - : N ¢

Takde ¢

atinn Witogram

Ye=gubric yard

Contpingr Mumbar and Tyne

Enver the number of containerg for each anry
angd the appropriste abbrevistion for the (vpa of
aach sontainer you are using from Table [ below,

“Yakie 1

DT = K}amm o end wuoks,

= Matal drums, barrels, kegs.
Wooden drums, barraels, kegs,
Fibarboard or plastic drums,
Porable tanks,
Cargo tanks (highway
Tank car, {Rail}

barref G, .G’;}S.

WRC,

Beral boxw , CAYTONS, cases,
Waonden howes, TONE, L85
Fibgr or piastic boxes, mmm PEEEN
Bags made of burlap, ¢

B = n, paper, or plastic,
O o= Hoall off or droo Boxes,
Wasre Number

Enter waste category numbaer,
ate number frovn Table 110

Zeiect appropri-
Ugs ondy the first threg,

r‘m'z&%mdé*d SRBCes, Feview entire table befors
slgcting a number, Do nor fill Eteled me-ihccé.
Components
Enggr chamicsl compasition for sach waste

ategory, Number components using a number ¢

Specisf Handling instructions

Entey any special handling inswructions here.
ch may use this wxp;se,a w0 gnter the name, addrans,
and telephaone humber of any atternate frégtment,
storage, or disposal facility.

Certiticatipn Staterment

Zign and (¥yoe or print vot Enter
the datwe vou ship the waste e TeNE: (0 the
HEocontinuation sheets are seauired, ingl
the nurmber of additional contivauation sheem
in iR spave providded,

instructions for Transporters

Traogporter 1 Certification Statement
a%gn xind""m'rin” ‘cf)r ”’ypa Vo‘ r’fu%% nene
s descy

Fransporter 2 Certifivation Staterment

Bign and nriny or type your full name ackno
g that vouwreceived the materials described on
Emer thae cfa‘m of receipt in the boxes

Acditional pan spmmrs are requirad (o
winustion Sheet, {DHE form 80

ons for Continuation Sheet.]

%s“s?fu

nstructions for Owners or Operators of Traatment,
S ordge or Dsposal Facilities:

Geal Merkod

Salect appropri-

Use  shaged spaces

Discrepancy Indication iwac&‘
Refer o 40 UFF 264.7 2and ‘7&’3“; 7z for Beip in

cnrnpieting this pai”r fey this s;ﬁare‘ You must nots
any significant disérepency between the wasie
gnr‘;;e on the manifest and thelwaste vou actually
recaeived. HEoyou cannatrasghve stgmificant discren
aney within 15 days of roceiving the wasts, vou
st sutbmit s letter 1o your DHE Ragional Adming-
strator ves g the dsoretancy - and your z
temintg (o reconcile 11, A wy of the rmanifesy a
isgue must be encinsed with the letwer,

Certiffcation Statemient

Sigr and tyop oy print your-full nams next o
your signatuie.  Enter the date vou accept the
waste i the boxes to the right,

inorganics

£2) with metais {ant
baria ey, breyvifiam, cad:
noer, lead)

e

solution: B

oan

e

me{cawy Feate)] ybyéenum s} s
niumn, silver, thaliium, vanadium,
z2ine
112, Acikd solution without metals
113, Ungpeoified acid solution
121, ‘/\Eka;me soiution {pk» 12.5) with metls
ER RN

ons  {a:
@, fluoride, hyo
parchiorate, ar

. ovar

on \m““

T34

138,

T mma '}wgsaa
157, f"mrd m:&wz‘;c cracker wast?
52, Other spent catalysy

171, Metal shudge {see 111}

! Tabis i1
172,

Metal dust {sae 111} and machining waste

181 o solid waste
Organics
211, Halogsnated solvents {o mr\memm rrrathyl
tioricts, perchioro vigrne, st
212, Oxygenated solvents (acsrone, butans!, sthy!
acatate, etc.} .

213, tivdrocarbon solvents (benzens, hevane, Brod
dard; ete.} - -

214, o solvent mixiure
221, » it and mixed o

ER2. Oil/water sepsgration siudge

223, Urspeeified oib-coniaining wasta
,awi, Pesticide rinse watey

232, Pesticides and other waste associated with
pesticide ;zméuctmn .

247, Tank botioim waste . :

251, St botoms with halogsnated organics

oifepaaification, aged, or surg v
Orgaric Hguids {zmnsawmn*sé - s
Crganie Houids with metals {ses
Unspecified organic Hauld mixturse
Organde solids with halogens
Ovher orqasm‘ solids

Shudges .

A1%. . Alum.and gypeumn siudge

427, Lime sludgs)

4371, Phosphate studgs.
&4, Sutfur siudge

451, Degreasing sludgs
L4611, Palnt sludgs |

471, Paper sludgs/puly
481, Teiraathy) iead sludpe
481,

Unspecified siudge waste
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